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Objectives

» Vendor change in Healthy IncentivesSM

Program
» KingCareSM health plan changes
» Changes in Express Scripts prescription  

drug co-pays
» Change in Benefit Access Fee
» Increased Dental benefit
» Flexible Spending Accounts

Presenter
Presentation Notes
Thank you for taking the time to view this presentation offered by the Benefits Payroll Retirement Operations Section. Our objectives today will be to review the vendor change for the Healthy Incentives Program, out-of-pocket changes to KingCare/Aetna and Express Scripts, the Benefit Access Fee, increased coverage for the Washington Dental Service and the money-saving advantages of Flexible Spending Accounts.   



New Vendor – Web MD

Healthy IncentivesSM Program

» Easy access to programs
» Status page for tracking 
» Improved Individual Action Plans

Presenter
Presentation Notes
To begin, we’ll preview the new vendor for the Healthy Incentives Program. Web MD is an Oregon based company who will be assuming the responsibility of managing our Healthy Incentives participation. New program features include: 

Easy access to Wellness Assessment and Individual Action Plans in one place
Status page allowing members to track progress and individual color throughout the program
More interesting online individual action plans

There will be further information regarding Web MD which the Health Reform Initiative team will provide. Watch for global emails and scheduled presentations near you.



KingCareSM Changes

2009 Rates 2010 Rates

Annual 
Deductible

Co- 
insurance

Annual 
Deductible

Co-
insurance

Gold
$100/ind.

$300/family 10%
$300/ind.

$900/family 15%*

Silver $300/ind.
$900/family 20% $600/ind. 

$1800/family 25%*

Bronze $500/ind.
$1500/family 20% $800/ind.

$2400/family 25%*

*Percentage when using an in-network provider
Out of network provider = Gold: 30% Silver/Bronze: 35% 

Presenter
Presentation Notes
Beginning in 2010, King Care out-of-pocket expense levels will increase. This grid compares our current out-of-pocket expenses with those of next year.



KingCareSM Changes

Total Bill $1,000 $1,000 $1,000

Out-of-Pocket 
Expense Level GOLD SILVER BRONZE

Annual Deductible
(individual) $300 $600 $800

Coinsurance $105
(15% of $700)

$100
(25% of $400)

$50
(25% of 200)

Your Out-of-Pocket 
Expenses $405 $700 $850

Presenter
Presentation Notes
Here is a further breakdown of how we’ll be affected by the increased out-of-pocket expense. Please note that the current total expense through the end of this year for each level in this example is:

$190 (Gold)
$440 (Silver)
$600 (Bronze)

The example is based on a single person accessing care for the first time, and using an Aetna provider.



Group Health

GOLD SILVER BRONZE

Inpatient Hospital 
Copay (per admission) $200 $400 $600

Office Visit Copay $20 $35 $50

Your Out-of-Pocket 
Expenses for one 
hospital stay and five 
office visits:  

$300 $575 $850

No Change in 2010

Presenter
Presentation Notes
The copay amounts for Group Health office visits, inpatient stays and prescription drugs will not change in 2010. This example shows the cost for five office visits and one inpatient hospital stay under each color.



Benefit Access Fee

Access is key

Beginning January 1, 2010

$50 per month to cover 
spouse/domestic partner 

on medical insurance

Presenter
Presentation Notes
The Benefit Access Fee will increase from $35 to $50 per month in 2010. The fee applies only if you are covering a spouse or domestic partner on your medical insurance, and they have access to coverage through their own employer. Access is the key…your spouse or domestic partner may not be participating in their employer benefits because of cost, but if coverage is available to them, King County assesses a monthly fee to include them on your medical benefits. This fee does not apply to children. It is divided and taken out of the first two paychecks of each month. If there is a third paycheck in a month, it is not affected.




Benefit Access Fee

» Opt Out or No SP/DP - $0

» No Coverage for SP/DP - $0

» SP/DP is a KC Employee - $0

» SP/DP No Access to Health - $0

Exceptions

Presenter
Presentation Notes
The exceptions for having to pay the Benefit Access Fee are:
If you are opting out of medical insurance through King County, or you have no spouse or domestic partner.
You are not covering your spouse or domestic partner on your medical insurance.
Spouse or domestic partner is also a King County employee.
Spouse or domestic partner has no access to health insurance. This includes being unemployed, self-employed (but not offering a group insurance plan to hired personnel), or covered by Medicare or Veterans Administration benefits, which are not employer based.

If one of these exceptions applies to you, please remember that it is your individual responsibility each year during the November Open Enrollment period to indicate it in your online benefits. Simply sign into your account and check the box that corresponds to your situation. If you do not indicate your exception during Open Enrollment and money is taken out of your first paycheck in 2010, we can shut off the access fee at that time, but any money collected prior to that will not be refunded.



Prescription Benefit Changes

Express Scripts, Inc.
30 day supply
» Generic: $7
» Preferred: $30
» Non-preferred: $60

Presenter
Presentation Notes
Express Scripts, prescription vendor for KingCare/Aetna, will decrease the cost of generic drugs in 2010, but will increase preferred and non-preferred drug costs. Current figures for a 30 day supply through the end of 2009 are:

Generic – $10
Preferred – $20
Non-preferred – $30   



Prescription Benefit Changes

Express Scripts, Inc.
Mail order (3 month supply)
» Generic: $14
» Preferred: $60
» Non-preferred: $120

1-800-332-2213
www.express-scripts.com

Presenter
Presentation Notes
The costs for 90-day mail order prescriptions are seen here. The current costs through the end of 2009 are:

Generic – $20
Preferred – $40
Non-preferred – $60 

For questions on formulary lists, please contact Express Scripts using their toll-free number, or you may visit their website. 



Dental Benefit Changes 

» Increased annual maximum benefit 
per person: $2,500

» Incentive based coverage
• Diagnostic, Preventive and Basic services begin 

at 70% and max at 100%.
• Major Restorative services begin at 70% and max   

at 85%.
• Prosthodontics covered at 70%, no incentive.

Washington Dental Service

Presenter
Presentation Notes
The annual maximum benefit under Washington Dental Service will increase from two thousand dollars to twenty-five hundred per person next year. This amount resets every calendar year and may be used toward routine and major restorative services. Coverage levels are incentive-based so as long as you see your dental provider at least once in a calendar year, you may increase or maintain 100% coverage. If you or a covered member in your family misses a year, you or that family member will lose 10% coverage in the following year (although you won’t drop below 70%). Also, if you see a WDS provider, your out-of-pocket expenses will be lower and most importantly, the provider will file the claim for you. If you don’t see a member of the WDS network, your out-of-pocket is higher (generally 50% of the bill) and you have to file the claim yourself.

FAQs:
 If my sp/dp misses a year, does everyone I’m covering on the dental get decreased by 10%? (No. Incentive is individual.)
 How can I find a WDS provider? (The easiest way is to go to the Washington Dental Service website and put in your zip code. The computer will bring up all the WDS providers in your area. You may also call them toll-free. If a provider says they can simply bill WDS, that is not the same as being a member of the network, and it means your out-of-pocket will be higher and that you’ll have to file the claim yourself.)     



Flexible Spending Accounts 

» Health Care FSA

» Dependent Care FSA

» Advantages of participation

» Re-enroll during Open Enrollment,  
November 2nd – 20th, 2009

Presenter
Presentation Notes
Flexible Spending Accounts (FSAs)
King County offers two types of tax-saving flexible spending accounts (FSAs): Health Care and Dependent Care.  The minimum participation for each is $300, the maximum participation is $5,000 for Dependent Care and $6,000 for Health Care. With the increase in medical out-of-pocket expenses, FSAs are a great way to reimburse yourself for eligible health care costs, or for dependent care, but because this is pretax money and participating in the program lowers your taxable income, the IRS rule is: Use It Or Lose It. You need to enroll in an FSA during the open enrollment period or within 30 days of a qualifying life event.

Health Care FSA allows you to set aside pretax dollars from your paycheck to pay for certain expenses not covered by your health insurance for you and your covered dependents - for example: annual deductibles, coinsurance and copays applied to covered expenses.  You must re-enroll in your Health Care FSA each year during Open Enrollment.

Dependent Care FSA lets you set aside pretax dollars to pay for eligible dependent care expenses for your child, disabled spouse or dependent parent while you work. This includes day care, elder care and similar expenses. You must re-enroll in your Dependent Care FSA each year during Open Enrollment.





Flexible Spending Accounts 

With FSA Without FSA
$31,000 Annual Gross Income $31,000

- $5,000 FSA Deposit

$26,000 Taxable Gross Income $31,000

- $5,889 Fed & Soc Sec Taxes - $7,021

$20,111 Annual Net Income $23,979
Recurring Expenses - $5,000

$20,111 Spendable Income $18,979

Presenter
Presentation Notes
FSAs can save you hundreds of dollars each year on qualified medical and dependent care expenses. With both accounts, it’s important to estimate your contributions conservatively as unused funds during the plan year will be forfeited.

This grid demonstrates how you would save money by participating in a Flexible Spending Account. The example is based on an annual income of $31,000. As you can see, the pre-tax advantage  and have a little over $1,100.00. (Review figures with audience)

For more detailed information on FSAs and enrollment forms, consult the FSA Guide.

FAQs
 Will we be getting debit cards for our FSAs instead of having to send in receipts? (Currently,the debit card system is not an option.)
 What is meant by ‘use it or lose it?’ (If you elect to have $500 in an FSA and you only use $450 of it by the end of that calendar year, you lose the unused portion.)
 How long do I have to submit receipts for reimbursement? (Through March 31st of the following year for expenses incurred through the end of the previous year.)
 Does participation in an FSA affect my Social Security benefits? (Yes. By lowering your taxable income, you decrease your amount of Social Security contributions. It becomes a question of necessity; having extra money in hand right now, or contributing more to Social Security, which may or may not be available to you upon retirement.)
 May I discontinue participation in an FSA before the end of a calendar year? (There are a few exceptions which would allow for this, such as having a Dependent Care FSA and losing the dependent for whom it was established. For further info, contact Fringe Benefits Management Company.)



Additional Information

Benefits, Payroll and Retirement 
Operations Section

206-684-1556

401 5th Ave, Chinook Bldg, Second Floor

Window: Mon – Fri 8:00am to 5:00pm

Phone: Mon – Fri 9:00am – 4:00pm

kc.benefits@kingcounty.gov

Presenter
Presentation Notes
Should you have questions regarding any of the material contained in this presentation, please contact our office. Thank you for your attention.
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